MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~019R2%F"

. =
: . 3 1 8 ) STATE FILE NUMBER
Registration District No. ___.______"=_ >~ __ Primary Registration District No. —__Registrars No.

DO NOT WRITE .
ON THIS STUB AMENDED II\DD

1. PLACE OF DEATH -~ cre mpweras o[ 2 -USUAL- ENCE (Whers deceased lived...If.institution: Residence -befare
3 XCOUMDC K C:Lty of 5t, Louls a sTate 1O b. COUNTY ot = Tayyig sdmission)
b. CITY (IF outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR . OR Pagedale ’
TOWN St. Louis 1_day TOWN Egg—LOE-!.'S-r—MO— Ives O ne X
<. ng.éprlul‘wEogF tlf NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Ny ronon Firmin Desloge Hosp. Yol NeO ]_??ff Ferguson 63133 Yes O N{

3. NAME OF DECEASED First Middle - =7 Last 4. DATE Month Day . Year

T ink = OF

{Type or print) Elsie V. Norton DEATH iz 16 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8, QATE 0?_31 TH 9. AGE ({last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Female White Widomed B Dvrerd O 6223298 onta | Govs | Hours | M.
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY

e e & fosp Ai St.Mary Hospltal gt ,ouis,Missour! | United States
13a. FATHER'S E 13h. MOTHER'S MAIDEN NAME 14, NAME HUSBAND OR WIFE

August Beck athilda: Sheffer Edward ‘Norton

V3 300
Rev. 4/59

TDATE AMENDED

15. WAS DECEASED EVER IN L.S. ARMED FORCES? I 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, na, or unknnwn) {IHf ye:-g-lv::ar-or dares of & 9 MI‘S. ViOla Balz - 8977_ Pardee Rd.
Elﬂ CAUS&AN (Enter only one cause per INTERVAL BETWEEN

. DEATH WAS CAUSED BY: ONSET AND DEATH

TRMEDIATE CAUSE {a) PER_ (TONCT S

DOCUMENT

MEDICAL cqmg[gmom,/ ()

onditions, if any, DUE TO (b) &ee '\}-D-(!-S (o] I—- Bf) (P8 P o
stating the under-]
disease condition given in PART I (a} . there a pregnancy in lest 90 days.

which gave rise to R -
lying cause last. pETo @ Hlgsep Teate  THror pas hS 5:7.&;2-
gs  Madius ﬁ“&TR\OSQlEWs i< [ O ves | BNo | D Unknown

above cause (a),
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART I1l. If decensed was female was
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM|:|]CIDE 208, DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in PART | or PART Il of item 18.)
m]

20c. TIME OF Heur Month, Day, Year
LNJURY a.m.
p-m.

20d. \NJURY QCCURRED 20e. PLACE OF LNJURY (e.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

B-yy ~3 o\~ lLo'I-Cm;- and last saw IS alive on .
Death accurred at. 520 -&_'::

2%a, £ [Degree or '"Iev 22b. ADDRESS @ I 22;. DATE SIGNED
) N é |2 ‘2” » ' —r =
' “YLA/WU-—— A;ZO/IA FM 19 1o,

23a. BURIAL, CREMATI 23b DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT{PIN (City, town, or dgunty) [State)
REMOVAL Specify

Remova Dec .18.1963 Sunset Burial Park t.Louls County, Missourl
24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. [26. REGIS R’'S SIGNATU
WACKER-HELDERLE-363} Gravols Ave. DEC I7 1963 £/ Zg# P

{Licensed Embalmer's Statement on Reverse Side)

21. | attanded the deceased from.

m on the date stated above, and to the best of my knowledge, from the causes stated,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

t BY AFFIDAVIT OF

{TEM NO.




sfnbaan i

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me,

—

or by Student Embalmer No.

working under my personal supervision.

Student — — : ‘ Signed ‘ A / Z/ /

Signature of Student Embalmer
l.lcensed Embalmer No 3 %/ 7

P. O. Address /J% /wa-—-'ﬂ-/

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

tf this body is not embalmed fact should be so staied above. -




